
FREDERICKSBURG PARKS & RECREATION 
2006 SAFETY TOWN 

 
 
Who:  Ages 5 to 6 (Age as of September 30, 2006) 
 
Where:  Memorial Park (rain site Dorothy Hart Community Center) 
 
Fee: $35 City Residents, $47 Non-City Residents 
 
I am registering my child for the following session: 
   
� 2100.301 Mon-Fri, Jun 5 – Jun 9      10:30am-12:00pm 
 
� 2100.402 Mon-Fri, Jul 24 – Jul 28 1:00pm-2:30pm 
 
 
Child’s Name:___________________________________________ 
 
Address: ____________________________________________________ 
 
City: ________________________________State:____ Zip:___________ 
 
Home Phone:_______________  Work/Cell:____________________ 
 
Age:_____Date of Birth:_______________________________________ 
 
Parent Name: ________________________________________________ 
 
Emergency Contact (not parent):_____________________________ 
 
Emergency 
Phone:______________________________________________________ 
 
Any physical disabilities, allergies, medication, or anything else 
of which we should be aware:_______No _________Yes  If yes, 
please explain:_______________________________________________ 
 

    
DATE:________ P&R STAFF INITIALS:_______   
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